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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ~63-005612
Regutran?n District Na, Lﬂmnry Registration District No. S_-Q_L.Q_Mmur ‘s No. .ﬁ o o

STATE FILE NUMBER

DO NOT WRITE AME:
ON THIS STUR NDED

1. PLACE OF DEATH M 2, USUAL RESIDENCE (Where decezsed lived. ¥ institution: Residence before

a. coucgpe Girardeau s. STATE Ill. b. COUNTY Alex. admission)
b. CITY (If outside corporate {imits, give TOWNSHIFP only} Length of stay in 1b c. CITY - Inside Limits

TOWN Cape Girardeau 43 days TOWN Olive. Branch Yau I No (1

<. FULL NAME OF {If NOT in hoipital, give location} A Inside Limits d:[;%iEELS [If curside, give location) Reside on Farm

istution 5,E, Mo, Hospital Yepl NoDJ ROUTE.#4 Olive Branch |0 ND
3. NAME OF DECEASED First Middle Last 4, DATE . Month Day Year
ffvpe or print) ELLA CATHERINE WALKER . DEATH Feb. 10 1963
5. SEX 6. COLOR OR RACE 7. Marriedl]  Mever Married [1 |8. DATE OF 8iRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

idg i Month . H in.
Female White Widbwed O Diorced T | /1, /1607 55 P[ Do Moo ] Min
10a. USUAL OCCUPATION (Give kind of work dn!'la 106, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CIT ZEN OF WHAT COUNTRY
during yoost of working. lifs, even if retired) - "
ﬁous ew'lT a . Home Alva, 2 Oklahoma . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jack Dalton Unknown : George Walker

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 117. IN Address

(Yes, no, ?ﬁgsntnown) | (If yes, give war or dates of servi - # / ; E Olive B Tan dh_[.IIL

18. CAUSE OF DEATH {Enter oaly ona cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: CNSET AND DEATH

IMMEDIATE CAUSE (a) . W oi M : | e,

Conditions, Tf.any, DUE.TO (b) -
which gave rise to
sbove cause (a),
atating the under-
Iymg cause [ast. DUE TO (g)

PART Il. OTHER' SIGNIFICANT CONDITIONS CONTRIBUT[NG TO DEATH but "not ralsted to the. hrmmal PART-I). If deceased wWaE female was
disease condition given in PART | (a) there a pregnancy in last 90 days,
. . ) | O Yes | - i No ] [J Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUI%DE HON&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature. of injury in PART | or PART N of item 1B.)
PER a
YES NO O LA " H

20c. TIME OF  -Hour Month, Dey, Yaar E

INJURY  aum. : - .
: pm. - . . ey . R ... . . >

~ V§ 300
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MEDICAL CERTIFICATION

20d. INJURY OCCURRED 200, PLACE OF INJURY [e.g., in or ubout home, . CITY, TOWN, OR LOCATION COUNTY - - " STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.
NOT WHILE AT WORK [

r. ’ - - e
21. 1 sttendnd the dW. m_L‘Mmd last saw mliw on_Mﬁtg__

m on the date stated sbove, and to the best of my knowledge, from the :uuseg_':ufcd. '

Death occurred, &

%7s. SIGNATURE or !llie) 22b. ADDRESS 22c. DATE SIGNED

S BRSSO - . i D e - T, -
7 q#&/m&aa_.l W0 |[2.Fot63
23a. BURIAL, . ‘| 73 NAME CEMETERY, OR CREMATO 23d._LOCATION {ley, town,jr county) - (State)

MATION, . . :
AL (Speciivy st ‘ : .
BREMT&].( pec ~ Rosehill ) 111

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD ay LOCAI. REG ?ISTMR‘S SIGNATURE
' 11
Joe F. Berbling 325 sth'8e: 1 2~ /¢-63 m__zzﬁm

{Licensed Embsimer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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- STATEMENT BY LICENSED EMBALMER

T hé;eby certify that the body whose name is recorded on the revérse side of this certificate was emBaImed by me,

or by - : — : Siudent Embalmer No.

working under my personal supervision.

-Srudem_ - ‘_ Slgned]/o%/}%o&%

" Signature of Student Embalimar .
Lu:ensed Embafmer No 4//0 e.i-

Ve GE' £20. Addre@d&%ﬂ@. 3 “F?ie .

wmi-.”  Note: The above, MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRlTING (Failure to comply
" with the above constitutes grounds for revocohon of license). ~T 0T -~
tf embaimed by, a STUDENT, he also” shall’ sugn m his OWN handwrmng

__If this body‘ls gt embalmed, fact should be 50 $tatéd above. Eov .\‘” L
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